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COVER LETTER

O, Registration Section ] -
Dhivision of Carporations

BE INVESTMENT LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and check are subnitted o register the above referenced turetgn limited liability company o transact business in Florida,

Please return all correspondence concerning this matter 1o the fullowing:

[TAQLIN

Name of Person

FirnyCompany

9549 TORRINGTON DR 5,

Address

SEMMES. AL 36573

Citv/Stne und Zip Code

DOTISE3@YAHOO.COM

E-mail address: (o be used tor future annual report notilication)

For further information concerning this matter, please call:

HAO LIN 917 5-5304
w )

Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. TL 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIDA DEPARTMENT QF STATE

= 5(25.00 Filing Fee C $130.00 Filing Fee & O S135.00 Filing Fee & (3 $160.00 Filing Fee, Centificate
Ceriificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 14, 2024

HAO LIN
9848 TORRINGTON DR S
SEMMES, AL 36575

SUBJECT: BKINVESTMENT LLC
Ref. Number: W24000090814

We have received your document for BK INVESTMENT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", aiso are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux RECEIVED

Regulatory Specialist Il Letter Number: 524A00013044

JUL 74 2024

wwiw,sunbiz.org

Mivicinm nfCarmnratione . PO RPOY A297 - Tallahacans Flarida 39:314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 03 092, FLORIDA STATUTES, THE FOLTOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITER LIABILITY

COMPANY TO TRANSACT BLSINENS INTHE STATE OF FLORID:A:

| BK INVESTMENT LI.C
. a0 Forcign Limnied Liabiliy 1 ompany: must ackide “Limiesd Liahsitty Compans,” 7LLC Tor "LLC ™
KLINGER INVESTMENT LLC e
Al GREaihe3te, onter AleTAlE Farne soupted Dot the purpase of iransae Lag busniess 2 Fiondz one shernare sione s o el “hinuted Labibts Compan, "L G et LED )
AL G270
L 3.
Cursdreuon emlet the Gw of whach Toreign Tanited Timmfiny compzany s vrgarzzed) T numba tTapphcanley
3. 0 s
(Drete Tint pansacted Susimess n Flowda, sF pred to regniration. ) | =
15¢ee sectons s WIS & 605 O35, F S o determine penalty aihy) LT N
9349 TORRINGTON DR S, TaT o lH ST IFL, i CQ‘_- .
5. O N — —|-i
(hireet Address af Pnncipat (hfce) Mnbing Addizan = nNO ___:
- -
- = —
SEMMES. AL 30375 BROOKLYN. NY 11220 -y -5 -
- —— “r?
= I
e T
7. Nume and street address of Floruda registered agent: (P.O. Box NOT scoeptable)
HACG N
Name:
2313 KLINGER ST
Office Address: _ . - - — .
PENSACOLA, 31514
e BFlonda

i coikel

[(

Registered agent’s acceptance:
Having been named us registered agent and to accept service of prucess for the ubove stated limited liahtlity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree




¥. For initial indexing purpases. st names. title or copacity and addresses of the primary memberssmanagers or persans authorized 10

manage [vp 10 =1x (0) wtal |

Title or Capacity: Namne and Address:

FENGLIN

Cintunager Nama:

i\ fember Address: YEAD TORRINGTON DRS

T Authorized SEMMES. AL 30373 B
Person e

CiOnher wOther

CiManager Nanze:

CIvember Address: —

CiAuthorized o o .
Perzon -

E10ther i Ziher o

CiManager Namne:

CinMember Address:

Dl Anithorized e
Person

Onber__ T Onther

Titie or Capacity: Name and Address:

— HAOLIN
—iManagey Name:

9849 TORRINGTON DR ¢
& \Mernher Address: 9844 IM)RRh GTON DRSS,

—_ SEMMES, AL 36575
A wthorized

Person
CHther Cltnher
ZManager Name:
M ember Address:

T Avthonaed

[erson ~
JOother OOther___
TiManager N
LMeniber Address:

ZAutigesd

Peram

[Jtnher

mdexed individuals may be added to the index when tiling vour Florida Department of State Anneal Report form.

9, Auached is a certiticaie of existence, no more than 99 davs old, duly suthenticated by the othelal huving custody of records in the
jurisdietion under the law of which it is organtzed. (B the cerufcate (s inoa forcign language, a translation ol the certificate under oath

ot the tanstator must be submitted}

I This document i executed in sccordance with Sge
siubmiticd in a ducumeni to the Department ol Stgs

on 603 42071 (hy) =

< constitutes a thind-ciree I‘x/n: as provided for in 317133 F.5.

forida Statutes. | o aware that any false informason

HAQ LIN

Stenaterz uf ab dulhaniead pemsen

adar prnicd panig L gpnee



,i...- —t—— - .- sm ., AT mEDA o a - s wese s A scmem 4 0 ToMmA & m s T s . _____._‘T
t

Wes Allen P.O.Box 53616 ¥
i Secretary of Stae Montgomery. Al 36103-5616 b
.}.

STATE OF ALABAMA
i

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on {ile 1n this office disclose that BK INVESTMENT LLC was
formed in Alabama on March 4, 2023, The Alabama Entity [dentification number
for this entity 15 00-066-888. T further certify that the records do not disclose that

said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/15/2024

Duate

(DOt

Wes Allen Scecretary of State

20240515000007846




